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A practice analysis involves the systematic study of the professional practice behaviors and content knowledge that comprise practice specific for a setting or patient population. Data collected through a practice analysis describe what practitioners do and identify the requisite skills and knowledge underlying performance. The findings can then be used to benchmark outcomes, therein influencing the design of educational and professional curricula specific for the practice area under study. As defined by the American Physical Therapy Association (APTA), a practice analysis is a "systematic process which provides a recognized group of subject matter experts and consultants the ability to describe the essential knowledge areas, skill areas, and responsibility areas of a competent clinician in a specified area of clinical practice." 1(p18) A well-executed analysis of practice allows distinct practice areas to emerge and be defined.
Seeking to describe the essential knowledge, skills, and behaviors in the practice of acute care physical therapy, the Acute Care Section-APTA sanctioned the execution and completion of a nationwide analysis of acute care clinical practice in 2007. A Normative Model of Physical Therapist Professional Education, 2 the Guide to Physical Therapist Practice, 3 Professionalism in Physical Therapy: Core Values, 4 and Minimal Competencies for EntryLevel Physical Therapy 5 were used as the framework for designing the study. Input obtained from and consensus achieved by a 9-member Subject Matter Expert (SME) Group further informed the development of the Acute Care Physical Therapy Practice Analysis Survey in November 2007. Prospective SME Group members were selected from the Acute Care Section's listserv or were nominated for inclusion by the Board of Directors of the Acute Care Section. All prospective SME Group members were informed of the purpose of the group, the time commitment anticipated, and the requirement for participation in a face-toface retreat before securing a role in the SME Group.
The final 9-person SME Group was selected to represent variations in acute care practice, education, and geographic location. Three members of the SME Group (M.H.C., E.W.H., and W.J.) possessed historical perspective on the evolution of acute care practice given their tenure with the Competency Task Force of the Acute Care Section-APTA. Insight on depth and scope of practice was provided to the SME Group by clinical specialists in geriatric physical therapy (S.L.G.), orthopedic physical therapy (K.H.), cardiovascular and pulmonary physical therapy (J.M.R. and W.J.), and wound care (E.W.H.). Also represented in the SME Group were educators, including professional (entry-level) DPT faculty (S.L.G., E.W.H., K.S.H., K.H., and J.M.R.), transitional DPT faculty (J.B.C., M.H.C.), and clinical education faculty (M.S.S.). All SME Group members, aside from the consultant (J.B.C.), actively practice in acute care settings or provide consultation for patients with acute health care needs. Diversity of practice experience (eg, health system, hospital, rehabilitation center, and home care) and geographic locale was also ensured before final selection of the SME Group.
The Acute Care Section-APTA funded the practice analysis project, including support for the meeting of the SME Group and the costs of securing a consultant experienced in conducting practice analyses (JBC). Although the Acute Care Section-APTA underwrote the cost of electronic administration of the Acute Care Physical Therapy Practice Analysis Survey, it did not have access to the data, nor was it consulted during analysis of the data or during the editorial process. The final survey results (eAppendix; available at ptjournal.apta.org) were shared with the Board of Directors of the Acute Care Section, and portions of the results were presented during open forums at the Combined Sections Meeting (CSM) of APTA in both 2009 and 2010.
The results obtained from the Acute Care Physical Therapy Practice Analysis Survey would be used to determine whether there is a body of knowledge specific for acute care physical therapist practice and whether it could be used to develop residencies or fellowships specific for acute care practice. Additionally, the practice analysis might assist in the development of entry-level acute care clinical practice competencies and might provide an initial step toward petitioning the American Board of Physical Therapy Specialties (ABPTS) for the recognition of specialization in acute care.
Method

Survey Instrument
The framework for the survey was developed by consensus of the SME Group from the ABPTS format. Contributing documents included the Guide to Physical Therapist Practice 3 (the patient/client management model) and ABPTS practice descriptions for various specialties. 6 -9 The design and administration of the survey were based on Dillon's total design method. 10 The survey contained 4 sections. Section I addressed areas of knowledge expected of an acute care clinician. Items were rated on frequency with a 5-point Likert-type scale, with 0 representing "never" and 4 representing "daily"; on importance with a 4-point Likert-type scale, with 0 representing "not important" and 3 representing "very important"; and on level of judgment with a similar 4-point scale, with 0 representing "do not use" and 3 representing "analysis." Section II investigated expectations regarding professional practice (professional roles, responsibilities, and values). Section III investigated expectations regarding patient/client management. In both sections II and III, rating scales similar to those implemented for frequency and importance in section I were used. In addition, sections II and III incorporated a scale for level of criticality, designed as a 4-point Likert-type scale, with 0 representing "not critical" and 3 representing "extremely critical." Section IV captured demographic information.
Pilot Survey
A convenience sample of 21 acute care physical therapists was used for pilot testing. Respondents were colleagues of the SME Group who voluntarily agreed to participate. The SME Group members were present as they completed the survey to offer clarification, to measure time for completion, and to document questions and comments about the tool.
Feedback from respondents participating in pilot testing was positive overall, and the average completion time for the survey was 75 minutes. Respondents had few questions about the rating scales and provided comments that were editorial in nature. Suggested edits were made, and the survey was converted into an electronic format.
Final Survey Administration
The survey was administered electronically. No formal institutional review board approval was sought for this survey given the exempt nature of the research and the compatibility of survey design and administration with the principles of the Declaration of Helsinki. 11 All participant data were anonymous and protected. Before beginning the survey, participants were informed that participation was voluntary and that the results would be both anonymous and reported only in the aggregate.
All physical therapist members of the Acute Care Section-APTA were invited to participate in the survey via both e-mail and the Acute Care Section listserv. Nonmembers were encouraged to participate as well, with the listserv invitation explicitly stating that prospective participants were not required to be members of APTA or of the Acute Care Section. Additionally, attendees of the 2008 CSM were solicited via a written form of the same e-mail invitation. Inclusion criteria for participation were as follows: working in acute care physical therapist practice and 75% of practice in acute care physical therapy or adequate expertise in acute care. Part-time practitioners, those in academic disciplines, researchers, and clinicians not meeting the criterion of 75% of practice in acute care physical therapy were still eligible if they considered themselves to be "acute care physical therapists" with extensive experience in acute care.
The e-mail blast to all Acute Care Section physical therapist members, the listserv solicitation, and the invitations sent to 2008 CSM attendees yielded 587 physical therapists who both identified themselves as meeting the inclusion criteria and expressed willingness to complete the online survey. E-mails sent to potential respondents included a link to the online Acute Care Physical Therapy Practice Analysis Survey with instructions to return the completed survey within 2 weeks. E-mail reminders were delivered to nonrespondents after 1 week and again after 10 days. The online survey was extended 3 days, and a final e-mail reminder was sent 4 days before the requested return date for the survey.
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Respondents were provided with the opportunity to call or e-mail the project coordinator with questions about the survey. The only correspondences received were 4 e-mailed questions about how to answer the survey and the process for stopping and restarting the online survey once initiated.
The ordinal data were analyzed descriptively on the basis of the frequency of responses. The SME Group established decision rules a priori for defining acute care practice; these were derived from the ratings on frequency, importance, and level of judgment for section I and from the ratings on frequency and level of criticality for sections II and III. 10 In section I, addressing areas of knowledge, items were included when at least 65% of the respondents rated the importance of an item as 2 or 3 (moderately or very important) and the level of judgment as 2 or 3 (application or analysis). In section II, investigating expectations regarding professional practice (professional roles, responsibilities, and values), and in section III, investigating expectations regarding patient/client management, items were included when at least 65% of the respondents rated the importance of an item as 2 or 3 (moderately or very important) and the level of criticality as 2 or 3 (proficient or expert skill level). With respect to frequency, an item was included when at least 65% of the respondents rated it as higher than 0 (never). When the level of criticality, judgment, or importance was reported as high, a lower frequency rating was of less concern.
In the event of a discrepancy, such as when a rating of importance met the 65% threshold but a rating of the level of criticality did not, the item was forwarded to the SME Group for discussion. The SME Group was asked to ascertain whether a clinician in acute care practice would use particular knowledge differently or would function more effectively or efficiently than a clinician in nonacute care practice. An item was retained when SME Group consensus indicated that it represented the discrete scope of practice of a therapist in acute care practice more so than the function of a clinician, physical therapist assistant, or technician in non-acute care practice.
Role of the Funding Source
This project was funded by the Acute Care Section-APTA. This supporting source funded a paid consultant to the SME Group, a meeting for the SME Group to formulate the first draft of the practice analysis survey, and electronic administration of the survey. This funding source was not involved in study design; data collection, analysis, or interpretation; writing of this report; or submission of this report for dissemination or publication.
Results
A total of 65 surveys were returned unanswered either because of e-mail failure or because the potential respondents felt unqualified to complete the survey (eg, were not working in acute care practice). The final number of successful links to complete the survey was 522, and the final response rate was 48.7% (254 responses). Those 254 responses were used in the data analysis. Previously completed pilot surveys (Nϭ21) were not used in the final data analysis.
The demographic characteristics and practice parameters of the respondents are shown in Tables 1 and 2 , respectively. All regions of the United States were represented by the respondents (Fig. 1) . 12 The wide range of patients' diagnoses and comorbidities encountered by the survey respondents is shown in Figure  2 . The majority of respondents were employed full time in acute care practice, with greater than 75% having 6 or more years of experience in acute care practice. Additionally, most respondents described spending 60% of their time on the delivery of direct care to patients with acute illnesses. Although the respondents reported treating patients of all ages throughout the life span, adults between 65 and 85 years old were the most frequently encountered (38.6%). Table 3 shows the number of items included, reviewed, or dropped from the final practice analysis. Most items scored high on frequency as well as criticality and judgment. In accordance with previously established decision rules, 34 items were eliminated from sections I, II, and III of the survey. When a discrepancy occurred, the SME Group came to consensus about retaining or eliminating the item. Eliminating an item from the results did not signify that acute care physical therapists did not use that particular intervention, but rather that the intervention did not meet the threshold of specificity for acute care practice, was more technical in nature, or was performed in a relatively comparable fashion by physical therapist assistants. For example, items deleted from section II (expectations regarding professional practice) included "demonstrating professional behaviors in all interactions" and "demonstrating cultural sensitivity in all professional interactions." Removal of these items reflected the lack of significant performance variations among physical therapists in acute care practice, physical therapists in non-acute care practice, and physical therapist assistants.
The majority of deleted items initially were from section III (expectations regarding patient/client management). This section included examination tests and measures, coordination, documentation, communication, and instruction for patients, Acute Care Physical Therapist Practice Analysis families, and caregivers. Deleted items included, but were not limited to, "assessment of assistive and adaptive devices," "gait, locomotion, and balance," "motor performance," "pain assessment," "infection control," and "positioning." Because these items were not deemed to be exclusive to physical therapists in acute care practice, they were excluded from the final practice analysis report.
A compilation of the final areas of specific knowledge, skills, and behaviors of physical therapists in acute care practice, based on the survey results and SME Group consensus, is shown in the eAppendix. Sample descriptions from the practice areas are shown in Table 4 .
Discussion
Although this work may resemble previously reported practice analyses, the results highlight the unique factors of acute care physical therapist practice (eAppendix). Therapists in acute care practice are set apart from entry-level therapists and specialists in other areas because of the challenges resulting from complex environmental influences as well as fluctuating physiologic presentations of patients. Physical therapists in acute care practice must be able to recognize and limit risk to patients who have medically complex conditions and are medically fragile when implementing exercise and activity. Therefore, therapists in acute care practice must possess the depth and breadth of knowledge specific for acute care and patients with acute illnesses throughout the life span and across multiple body systems. Quality care for a patient with an acute illness reflects a therapist's ability to accurately evaluate the patient's present and past medical states, including medical-surgical interventions undertaken, to formulate and implement an individualized, evidencesupported rehabilitative plan of care. Therapists practicing with patients Acute Care Physical Therapist Practice Analysis Acute Care Physical Therapist Practice Analysis therapist practice arenas address specific populations who have acute illnesses or medically complex conditions, they are often limited in their focus to a period of the life span (eg, geriatric and pediatric) or to a body system (eg, neurologic, orthopedic, and cardiovascular and pulmonary). Because acute care practice is "dynamic, uncertain, and unpredictable," 16(p265) physical therapists serving in this area must possess knowledge, skills, and behaviors suited to fast-paced, highrisk environments that are not constrained by age or body system. These physical therapists must also possess the abilities and attributes necessary to convey to multiple stakeholders the rationale underlying prescribed evidence-based interventions. [17] [18] [19] The evolution of medical specialization, as described by Wachter, 14 involves specialists who focus on diseases or disorders (eg, dermatologists and cardiologists), populations of patients (eg, pediatricians and geriatricians), procedures or technologies (eg, radiologists and interventional cardiologists), complex disease types (eg, oncologists and infectious disease specialists), and practice settings (eg, hospitalists and emergency medicine specialists). Paralleling such categorizations to physical therapy, acute care physical therapy would emerge as a hybrid of setting-based specialization and complex disease type specialization.
Understanding the depth and breadth of therapist knowledge, skills, and behaviors across multiple factors is another way to gain appreciation for physical therapist practice (Fig. 3) . One factor is the body systems contributing to patients' impairments, activity limitations, and participation restrictions. The Guide to Physical Therapist Practice 3 describes 4 primary systems of concern to physical therapists: musculoskeletal, neuromuscular, cardiovascular and pulmonary, and integumentary. Another factor relates to a patient's status along the life span continuum, ranging from infancy through senescence. Many existing ABPTSrecognized specialties fall within 1 of these 2 domains. 6 -9 Both pediatric and geriatric clinical specialties represent emphasis on a single pole of the life span while simultaneously requiring expertise spanning body systems. Other ABPTS-recognized specialties, such as neurology, cardiovascular and pulmonary, orthopedics, and women's health, represent focused expertise in addressing body
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system pathologies that may occur throughout the life span. Another factor-the one that provides the primary focus for acute care practice-relates to a patient's status in the episode of care across the health care continuum. The results of the Acute Care Physical Therapy Practice Analysis highlight the acute phase of illness or injury and more broadly cover body systems (often multisystem involvement) and the life span. A distinct emphasis on the acute phase of the continuum of care transcends currently recognized specialties. Figure 3 depicts how a shift in emphasis on 1 or more components can yield distinct areas of practice despite some overlap. The potential exists to describe acute care practice, via these results, as unique in its focus on the acute phase of the continuum of care with broad coverage of multiple body systems across the life span.
This practice analysis does have limitations. The generalizability of the results is limited because of the sampling methodology used and the potential for self-selection bias in respondents. Because the majority of the respondents were both APTA members and Acute Care Section members, the results may be the expression of more informed or highly skilled practitioners. However, this limitation is comparable to those reflected in similar practice analysis surveys of physical therapists. 6 -9 Although the respondents did represent variety in geographical distribution across the United States and across different employment facilities, they were predominantly hospital based. A small percentage of respondents had less than 1 year of practice as physical therapists (2.4%) or less than 1 year of experience in acute care practice (2.8%). Such factors may have influenced the survey results to a slight degree. The authors acknowledge the potential for bias inherent in the study's funding source, the Acute Care Section-APTA. The authors affirm that the Acute Care Section-APTA had no direct involvement in the study design, survey creation, data collection, data analysis, or preparation of this report. Further, at no time did the Acute Care Section-APTA attempt to influence the consultant or the SME Group in their collection of the data or interpretation of the survey results. Historically, other APTA sections have served as funding sources for similar types of research, given the high costs associated with conducting a methodologically sound practice analysis. 6 -9 The results of the Acute Care Physical Therapy Practice Analysis reveal specific practice parameters that physical therapists in acute care practice believe allow them to more effectively and efficiently meet the diverse and complicated needs of people who have acute illnesses compared with therapists not familiar with acute care practice. Acute care practitioners use specific and identifiable knowledge, skills, and behaviors in patient management more frequently, with more emphasis, and with higher criticality reflective of the population of people who have medically complex conditions or are medically frail coupled with the commonly encountered short time frames for interventions.
The final compilation of knowledge, skills, and behaviors of physical therapists in acute care practice (eAppendix) is based on the patient/client management model in the Guide to Physical Therapist Practice, 3 with emphasis on areas that distinguish the practice of an acute care clinician. This listing of specific practice Acute Care Physical Therapist Practice Analysis Acute Care Physical Therapist Practice Analysis parameters was validated through the first nationwide practice analysis specific for acute care physical therapy and resulted from an extensive, consensus-driven survey method with an excellent response rate (48.7%). In light of constantly changing health care practice and delivery, there is a need to revisit and review this document on a recurring basis for revalidation and potential update of the items contained within. Further research is needed to determine whether experts or master clinicians in acute care physical therapy can be differentiated from these more generalized results, perhaps demonstrating that specialization specific for acute care practice can be described. These results have many potential future applications, such as serving as the basis for the recognition of acute care physical therapy as an area of clinical specialization by ABPTS and as an educational foundation for both entry-level physical therapist education and residencies and fellowships in acute care practice.
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